BACKGROUND: Cancer survivors have cancer surveillance and preventive screening needs that require monitoring. Little is known regarding their patterns of care in community primary care practices.
METHODS: Secondary analysis of 750 baseline patient surveys and medical record audits for patients ages 50+ years in 25 community-based primary care practices (N=109 survivors and 641 noncancer patients).
RESULTS: Patient self-reported screening rates for breast cancer (72%), colorectal cancer (81%) and prostate cancer (77%) were higher for cancer survivors compared to noncancer patients (69%, 67%, 53%, respectively). Screening rates documented in the primary care records were lower for all cancers. Cancer survivors were more likely than others to report having been screened for colorectal cancer (P=0.002) even after excluding colorectal cancer survivors from the analysis (P=0.034). Male cancer survivors were more likely to report being screened for prostate cancer than those without cancer (P<0.001), even after excluding prostate cancer survivors (P=0.020). There were no significant differences in either self-reported or medical record report of breast cancer screening rates among cancer survivors and noncancer patients.
CONCLUSIONS:
Cancer survivors were more likely to self-report receipt of cancer screening than noncancer patients. Medical record reports of cancer screening were lower than self-reports for cancer survivors and noncancer patients. Identifying factors that affect cancer screening among cancer survivors is important and has implications for intervention design.
INTRODUCTION
Cancer prevalence is estimated to be 15% for individuals ages 65 years and older and 3.5% for the total United States population. 1 The Institute of Medicine describes current care available to cancer survivors as haphazard, unplanned, and inadequate. 1, 2 However, several studies indicate that cancer survivors are more likely to receive preventive cancer screening than patients with no history of cancer. [4] [5] [6] [7] In addition, having a PCC increases screening for recurrence in cancer survivors 6, 8 and is important in providing comprehensive follow-up care.
9,10
The purpose of this study is to describe preventive and surveillance screening in community-based primary care practices. It compares rates of preventive cancer screening of cancer survivors with other patients that have a usual source of primary care focusing on survivors of the three types of cancer that are most common among cancer survivors: female breast cancer, prostate cancer, and colorectal cancer. 1 While previous studies comparing cancer survivors to noncancer patients have focused on secondary analysis of large administrative datasets and self-reported data, [4] [5] [6] [7] [8] 11 this study is unique in that it examines screening within community-based primary care practices where much survivor care takes place. 1 
METHODS

Setting and Sample
We used cross-sectional data collected at baseline, from January 2006 through May 2007, from a quality improvement intervention study, Supporting Colorectal Cancer Outcomes through Participatory Enhancements (SCOPE). The SCOPE study aimed to improve guideline adherence for preventive cancer screening among 25 practices in New Jersey. The University of Medicine and Dentistry of New Jersey-Robert Wood Johnson Medical School Institutional Review Board approved this study. Written informed consent was received from the medical directors and/or lead physicians of each practice and from all patients who participated in the study.
JGIM
S487 Data Collection
Outcome data were collected via patient survey and medical record review. Thirty consecutive patients 50 years of age or older were recruited in the waiting rooms of each practice to participate in the study. Eighty percent (N= 791) of eligible patients approached in the waiting room completed the patient survey and agreed to have their medical record reviewed. After excluding patients whose charts were unavailable or who did not have at least one prior visit documented in their medical record, complete survey and medical record data were available for 750 patients. There were no significant differences between participants and those who refused to participate in terms of sex, but the groups differed in age, with older patients more likely to participate than younger patients. Sixty-eight percent of eligible patients age 50 to 59 years, 90% of those age 60 to 69, and 85% of those age 70 and older agreed to participate in the study (P<0.001). Study participants completed a short survey that took approximately 15 minutes. The survey asked questions about their health and medical history, satisfaction with care provided in the practice, and recollection of receipt or recommendation for preventive cancer screening for colorectal cancer in addition to breast cancer and cervical cancer for women and prostate cancer for men. Each patient also consented to have their medical record reviewed. For all patients, nurse chart auditors from the research team noted the dates of relevant cancer screenings as well as patient age and other information documented in the medical record. Inter-rater reliability analyses were conducted using a sample of 20 charts (10 during training and 10 during data collection). Auditors were counseled on the results to assure data quality.
Measures
Cancer Survivors. We defined cancer survivors as patients reporting a personal history of one or more types of cancer excluding superficial nonmelanoma skin cancer.
Cancer Screening. We examined colorectal, breast, and prostate cancer screening using the United States Preventive Services Task Force (USPSTF) clinical considerations 12 
RESULTS
Demographic characteristics for the sample are shown in Table 1 . Self-reported screening rates from surveys for breast cancer, colorectal cancer, and prostate cancer were high at 72% to 81% for cancer survivors compared with 53% to 69% for noncancer patients (Table 2) . Cancer survivors were more likely than patients without cancer to report being screened for colorectal cancer (P=0.002) even after excluding colorectal cancer survivors (N=13) from the analysis (P=0.034). Male survivors of any type of cancer were more likely to report being screened for prostate cancer than patients without cancer (P< 0.001) even after excluding prostate cancer survivors (N=23, P=0.020). Being married was a significant predictor of selfreport for colorectal and prostate screening (P<0.001). For colorectal screening, older age was also a significant predictor of screening (P<0.001). There were no significant differences in breast cancer screening rates among cancer survivors and noncancer patients. Number of visits within the last 2 years did not help predict screening.
DISCUSSION
Consistent with previous research we found that cancer survivors had higher rates of screening than noncancer survivors. [4] [5] [6] [7] While the self-reported rates of screening were fairly high, it is important to note that the potential for recurrence, as well as the development of secondary malignancies necessitate even more vigilant cancer screening efforts in survivor populations than among general patients. 1, [16] [17] [18] [19] Therefore, the lower documented rates in the medical records are concerning. Interestingly, regardless of screening type and survivorship status, patients were more likely to self-report receipt of screening than their PCCs documented in their charts. Discrepancies may be due to care sought outside of primary care, patient recall error, and/or patient lack of knowledge about screening. 20 In future research, it will be important to explore the underlying mechanisms at work to identify and test targeted interventions for patients and their PCCs. Potential interventions may necessarily target very different processes (e.g., use of a survivor care plan and increased communication between PCCs and other care providers versus better patient education about relevant screening tests and appropriate testing intervals). Study findings should be interpreted while considering several potential limitations. This study is based on secondary analyses of data collected in a quality improvement study where cancer survivorship was not the focus; therefore, available data on cancer treatment and follow-up was limited. Other limitations include the nonrandom sampling strategy and inability to validate patient self-reported screening events. Despite these limitations, findings from the current study emphasize the importance of improving patient-clinician communication regarding cancer screening in primary care. Increasing numbers of studies are documenting the importance of the participation of a PCC in increasing screening for recurrence in cancer survivors 6, 8 and in providing comprehensive follow-up care. 9,10 Earle and colleagues found that survivors who saw both oncologists and PCCs were more likely to receive recommended follow-up care than patients who saw only one or the other. 6 However, potential synergies between these clinicians cannot be realized if screenings and follow-up care are not communicated. Identifying the factors (e.g., multiple opportunities for screening, increased documentation, and communication) that lead to increased screening is an important research area that must be addressed before interventions to increase the quality of survivor care can be successfully designed and systematically reproduced. Conflict of Interest: None disclosed.
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